The health of a new-born baby depends a great deal on the care of the mother during pregnancy and labour. A high standard of care during this period before birth can prevent or reduce the severity of such important neo-natal complications as prematurity, birth injury and asphyxia as well as many less common ones. In addition, much of the success in breast feeding depends on the preparation made during pregnancy.
Co-operation between the paediatrician and obstetrician is absolutely essential for good care of the new-born. In domiciliary practice, the family doctor is both obstetrician and paediatrician and there is no question as to where the duties of each begin and end. In hospital practice the relationship between the obstetrician and paediatrician was well put by Stabler (1952) when he said that the limits of paediatrics reached far into obstetrics and those of obstetrics far into paediatrics, and that the obstetrician and paediatrician must work as a team. Each obstetrician and paediatrician must work out their own method of co-operation, but in doing so care must be taken to provide adequate training in the care of the new-born for both paediatric and obstetric resident medical staff.
Care Immediately after Birth
Resuscitation Asphyxia of the new-born is an emergency, and the need for a prepared plan of campaign must be recognized both for hospital and home deliveries. (Crosse, 1952) .
If no respiratory efforts are beingmade, oxygen may be given by the intragastric method, after aspiration of the stomach (Akerren and Fiirstenburg, 1950 3. The Public Health Department should be given all particulars of the birth so that the Health Visitor can take,over the supervision of the mother and child at home. If the child is born in hospital, the family doctor must be notified of its discharge, and given full particulars of the birth and neonatal period.
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